Evaluation

Mentee Pre-Assessment (Fall)
Name:_____________________________________Year:______________________

Rate yourself in each of the following topic areas.  Using the following scale, circle the number for each area that best describes you:

1 = poor

2 = fair

3 = average
4 = good

5 = excellent
	TOPIC AREA
	Poor
	Fair
	Aver.
	Good
	Excel.

	Written communication skills
	1
	2
	3
	4
	5

	Oral communication skills
	1
	2
	3
	4
	5

	Computer use skills
	1
	2
	3
	4
	5

	Internet use skills
	1
	2
	3
	4
	5

	Teamwork skills
	1
	2
	3
	4
	5

	Career exploration skills
	1
	2
	3
	4
	5

	Knowledge of workplace networking (making workplace contacts) 
	1
	2
	3
	4
	5

	Knowledge of the workplace
	1
	2
	3
	4
	5

	Knowledge of information technology careers
	1
	2
	3
	4
	5

	Knowledge of scientific research/engineering careers
	1
	2
	3
	4
	5

	Willingness to explore unfamiliar careers
	1
	2
	3
	4
	5

	Confidence level in workplace skills
	1
	2
	3
	4
	5
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Mentee Post-Assessment (May)
Name:______________________________________Year:_____________________

Rate yourself in each of the following topic areas.  Using the following scale, circle the number for each area that best describes you:

1 = poor
2 = fair
3 = average

4 = good
5 = excellent
	TOPIC AREA
	Poor
	Fair
	Aver.
	Good
	Excel.

	Written communication skills
	1
	2
	3
	4
	5

	Oral communication skills
	1
	2
	3
	4
	5

	Computer use skills
	1
	2
	3
	4
	5

	Internet use skills
	1
	2
	3
	4
	5

	Teamwork skills
	1
	2
	3
	4
	5

	Career exploration skills
	1
	2
	3
	4
	5

	Knowledge of workplace networking (making workplace contacts) 
	1
	2
	3
	4
	5

	Knowledge of the workplace
	1
	2
	3
	4
	5

	Knowledge of information technology careers
	1
	2
	3
	4
	5

	Knowledge of scientific research/engineering careers
	1
	2
	3
	4
	5

	Willingness to explore unfamiliar careers
	1
	2
	3
	4
	5

	Rate your experience with the program
	1
	2
	3
	4
	5

	Confidence level in workplace skills
	1
	2
	3
	4
	5

	Rate your experience with the program
	1
	2
	3
	4
	5


1. What did you like best about GirlTech?

2. What did you like least about GirlTech?

3. What recommendations do you have to improve next year’s GirlTech?

4. Have you changed career goals since last August?   Yes   or    No

      If “Yes”, what was your previous career goal?______________________


What is your career goal now?__________________________________


Why have you changed your goal?

5. Would you recommend GirlTech to other students?   Yes   or    No

6.
Other Comments:

Mentor Post-Program Assessment (May)
Name:___________________________________Year________________________

In each of the following topic areas, rate the student for whom you were a mentor.  Using the following scale, circle the number for each area that best describes her:

1 = poor
2 = fair
3 = average

4 = good
5 = excellent
	TOPIC AREA
	Poor
	Fair
	Aver.
	Good
	Excel.

	Written communication skills
	1
	2
	3
	4
	5

	Oral communication skills
	1
	2
	3
	4
	5

	Computer use skills
	1
	2
	3
	4
	5

	Internet use skills
	1
	2
	3
	4
	5

	Teamwork skills
	1
	2
	3
	4
	5

	Career exploration skills
	1
	2
	3
	4
	5

	Knowledge of workplace networking (making workplace contacts)
	1
	2
	3
	4
	5

	Knowledge of the workplace
	1
	2
	3
	4
	5

	Knowledge of information technology careers
	1
	2
	3
	4
	5

	Knowledge of scientific research/engineering careers
	1
	2
	3
	4
	5

	Willingness to explore unfamiliar careers
	1
	2
	3
	4
	5

	Confidence level in workplace skills
	1
	2
	3
	4
	5

	Rate your experience with the program
	1
	2
	3
	4
	5

	Potential as a future employee
	1
	2
	3
	4
	5

	Rate your experience with the program
	1
	2
	3
	4
	5


1. What did you like best about GirlTech?

2. What did you like least about GirlTech?

3. What recommendations do you have to improve next year’s GirlTech?

4. What contributions has GirlTech made to the value of education?

5. Would you recommend GirlTech to other potential mentors?   Yes  or   No

(Note:  Please list the names/companies/phone numbers of any potential mentors for next year on the back of this form.)

6. Other Comments:
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Mid-Year GirlTech Survey for Mentees- Optional

1. What skills have been strengthened by the program?  Check all that apply.

· communication

· networking

· using the Web

· career awareness

· self-esteem

· career opportunities

· academics

· other, please list_______________________________________

· none

2. Do you email weekly?  ( Yes
( No
(If, no, why not___________________)

3. Have you had any problems communicating with your mentor?  ( Yes   ( No (If yes, please check all that apply.)

· internet problems

· your computer

· email problems

· other, please list______________________________________________

4. How do you communicate with your mentor?  (Please check all that apply.)

· telephone

· personal contact

· your personal email system

· postal mail

· other, please list______________________________________________

5. Please rate your experience with the program.  (4 = excellent; 3 = good; 2 = fair; 1 = poor)

( 4

( 3

( 2

( 1

6. What do you like LEAST about the program?

7. What do you like BEST about the program?

8. What improvements would you suggest for next year?


Mid-Year GirlTech Survey for Mentors - Optional

1. In your opinion, what skills for your student have been strengthened by the program?  Check all that apply.

· communication

( networking

· using the Web

( career awareness

· self-esteem


( career opportunities

· academics

· other, please list_______________________________________

· none

2. Do you email weekly?  ( Yes
( No
(If, no, why not___________________)

3. Have you had any problems communicating with your student?  ( Yes   ( No (If yes, please check all that apply.)

a. internet problems

b. your computer

c. email problems

d. other, please list______________________________________________

4. How do you communicate with your mentor?    (Please check all that apply.)

a. telephone

b. personal contact

c. your personal email system

d. postal mail

e. other, please list______________________________________________

5. Please rate your experience with the program.  (4 = excellent; 3 = good; 2 = fair; 1 = poor)

( 4

( 3

( 2

( 1

6. What do you like LEAST about the program?

7. What do you like BEST about the program?

8. What improvements would you suggest for next year?
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